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VOLUNTEER APPLICATION

All 4 Paws Rescue, Inc.

P.O. Box 122

Chester Springs, PA 19425

info@all4pawsrescue.com

Ph. 610-574-2821 / Fax 610-363-6081

Name: _____________________________________ Date of Birth: _______________ 

Address: ________________________________________________________________ 

City: ________________________ State: ___________ Zip Code: _____________ 

Home Telephone: (_____) ____________ Work Telephone ( _____) _______________ 

Cellular Telephone: ( ____ ) ____________ Email: _____________________________ 

Emergency Contact: 
Name: ____________________________________ Relationship: __________________ 

Home Telephone: (_____) ____________ Work Telephone: (_____) _______________ 

Cellular Telephone: (_____) ___________
1. What type of volunteer opportunity you are applying for: 
__________________________________________________________________
2. How did you learn about All 4 Paws Rescue?

_________________________________________________________________
3. Why are you interested in volunteering for All 4 Paws Rescue?
__________________________________________________________________

4. Please describe your experience with animals:
__________________________________________________________________

5. Have you ever given a pet up?  Why?  __________________________________

____________________________________________________________________
6. What type(s) of pets do you own or have owned in the last 10 years?

	Name
	Type/Breed
	Kept Where
	Age
	Neutered
	Sex
	Still Own?

	
	
	
	
	YES   NO
	
	YES   NO

	
	
	
	
	YES   NO
	
	YES   NO

	
	
	
	
	YES   NO
	
	YES   NO

	
	
	
	
	YES   NO
	
	YES   NO


Who is (was) your veterinarian for the above animals?


Name:__________________________________________________________


Address:________________________________________________________


Phone:__________________________________________________________

Please provide a personal reference:

Name:__________________________________________________________


Address:________________________________________________________


Phone:__________________________________________________________

I, (print name) _____________________________ certify that all information provided in this application is true and correct. I understand that any statements, representations or failure to disclose pertinent information will be considered sufficient cause for disqualification from consideration for volunteer service or immediate discharge. 

I acknowledge my position at All 4 Paws Rescue, Inc. is entirely voluntary and without compensation. I also understand that nothing contained in this volunteer application or in the interview is to create an expressed or implied volunteer contract between All 4 Paws Rescue, Inc. and myself. No promises regarding volunteer work or any duration of service have been made to me and I understand that no such promise is binding unless issued by All 4 Paws Rescue, Inc. in writing. I further understand and agree that if I am offered and accept a volunteer position at All 4 Paws Rescue, Inc., my volunteering can be terminated with or without cause, or with or without notice, at any time, at the discretion of All 4 Paws Rescue, Inc.  I acknowledge and agree that my volunteer position is also contingent upon my signing the All 4 Paws Rescue, Inc. Volunteer Form and Waiver of Liability.
Signature:_____________________________________________Date:______________

Applications may be faxed back to: 610-363-6081
Or completed applications may be emailed to: all4pawsrescue@comcast.net
ALL 4 PAWS RESCUE, INC.

VOLUNTEER RELEASE AND WAIVER OF LIABILITY
This voluntary release and waiver of liability (the “Release”) is executed by

____________________________________ (“Participant”) in favor of All 4 Paws Rescue, a non-profit corporation organized under the laws of the State of Pennsylvania, its directors, officers, employees, volunteers and agents (collectively “All 4 Paws Rescue, Inc.”).  I, the Participant, desire to volunteer with All 4 Paws Rescue, Inc. to provide volunteer services in the fulfillment of its mission. I understand that the activities may include, but are not limited to, assistance with adoption events, cleaning cages and yards, walking of dogs, feeding and caring for animals, providing interested parties with information, etc.  I hereby freely and voluntarily, without duress, execute the Release under the following terms:

1. Waiver and Release. I, the Participant, release and forever discharge and hold harmless All 4 Paws Rescue, Inc. from any claim or liability that I, the Participant, may have against All 4 Paws Rescue, Inc. with respect to any bodily injury, personal injury, illness, death or property damage or loss that may result from my participation in volunteer services. I also understand that All 4 Paws Rescue, Inc. does not assume responsibility or obligation to provide financial or other assistance, including, without limitation, medical, health or disability insurance, in the event of injury, illness, death or property damage or loss.

2. Medical Treatment. Except as otherwise agreed to by All 4 Paws Rescue, Inc., hereby release and forever discharge Gateway Rescue Mission from any claim whatsoever which arises or may hereafter arise on account of any first-aid treatment or other medical services rendered in connection with an emergency during my time with All 4 Paws Rescue, Inc..

3. Assumption of Risk. I understand that my services with All 4 Paws Rescue, Inc.may include activities that have the potential to cause injury or loss and/or may be hazardous to me. I hereby expressly and specifically assume the risk of all injury or harm in these activities and release All 4 Paws Rescue, Inc.from all liability for injury, illness, death or property damage or loss resulting from the activities of my time with All 4 Paws Rescue, Inc..

4. Existing Conditions and Notice. I affirm that I do not have any injury, illness or disability that may be aggravated by the volunteer services to be performed. I understand that I have a right to decline any volunteer services that may be requested of me. I may voluntarily list any limitation to potential physical requirements in the space provided below

5. Photographic Release. I grant and convey unto All 4 Paws Rescue, Inc. all right, title and interest in any and all photographic images and video or audio recordings made by or on behalf of All 4 Paws Rescue, Inc. during my work for All 4 Paws Rescue, Inc.. I further give permission to All 4 Paws Rescue, Inc. to use my name, photographs and video as stated above to publicize or promote All 4 Paws Rescue, Inc.

Important: All volunteer All 4 Paws Rescue, Inc. workers must have a signed

Volunteer Release and Waiver of Liability on file. Please complete the following

form and return this form to All 4 Paws Rescue, Inc..

I have carefully read this Release in its entirety, understand it, and sign it voluntarily. I attest that I am over eighteen (18) years of age and am not a minor in my state of residence. If I am a minor, my parents have also signed this form in the consent section below.

Signature: __________________________________________________________________ 

Printed Name:________________________________________________________________

Date: ______________________________________________________________________ 

PARENTAL CONSENT

I represent that I am the parent/legal guardian of the above stated volunteer who is under the age of eighteen (18) or otherwise a minor in his state of residence. In consideration for allowing the participation of my child/dependent in volunteer activities with All 4 Paws Rescue, Inc., I hereby agree to be bound by the terms of the above Release. I further attest that I have carefully read this Release and Parental Consent in its entirety, understand it, and sign it voluntarily.

Signature: __________________________________________________________________ 
Printed Name:________________________________________________________________

Date: ______________________________________________________________________ 

Forms may be faxed back to: 610-363-6081

Or completed Forms may be emailed to: all4pawsrescue@comcast.net
